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British Medical Association 


PROCEEDINGS 


At the meeting of the Council held at B.M.A. House 
on Thursday, October 29, Dr. S. WaNnpb, the Chairman, 
referred with great regret to the death of Dr. D. R. 
Owen, of Chester, who had been a member of Council 
since 1943. Dr. Owen would be remembered as an 
unassuming, helpful member of Council who was 
always thinking of the good of the profession and of 
the Association. “ We shall miss him very much,” said 
Dr. Wand. “He was the type of doctor we can ill 
afford to lose.” 

The Council also learned with great regret of the 
death of Group Captain N. J. Rocue, of Instow, who 
was a member of Council from 1926-27 to 1930-31. 


Installation Ceremony 

On the motion of Dr. W. WooLLey, seconded by Mr. 
J. R. NicHotson-LaiLey, the Council congratulated all 
those responsible for carrying out the arrangements at 
the installation ceremony on October 28. In response, 
the Secretary, Dr. D. P. STEVENSON, said that the 
arrangements had constituted a complete team effort. 
He desired particularly to thank Dr. WALTER HEDGCOCK, 
Deputy Secretary, Dr. E. Grey-TuRNER, Assistant 
Secretary, and Mr. W. S. Gites, Financial Comptroller. 
At the suggestion of the Secretary, the Council also 
formally recorded their thanks to all members of the 
clerical staff, particularly to Mr. Perkins and Mr. Little. 

To commemorate the Duke of Edinburgh’s year of 
office as President, the Council agreed in principle to a 
motion, standing in the name of Dr. Davip Brown, 
that a piece of silver be presented to the Association by 
the members of Council for 1959-60. 

At this stage the CHAIRMAN extended a cordial 
welcome to Dr. E. Kirk Lyon, Deputy President of the 
Canadian Medical Association, and to Dr. MURRAY 
Doua.ias, Chairman of Council of the Canadian 
Medical Association, who had been invited to attend. 

Dr. Kirk Lyon thanked the Council for the privilege 
which had been accorded to both Dr. Murray Douglas 
and himself of “ sitting in” on a Council meeting. He 
took the opportunity of referring to a letter which had 
been received from Dr. A. D. Ketty, General Secretary 
of the Canadian Medical Association, in which inquiry 


OF COUNCIL 


ws made whether the Scottish Secretary, Dr. E. R. C. 
WALKER, and Mrs. Walker could be authorized to be 
the guests of the Canadian Medical Association at their 
93rd Annual Meeting, to be held in Banff, Alberta, in 
June, 1960. 

The request was unanimously acceded to, and Council 
wished Dr. and Mrs. Walker a pleasant journey. 


Finnish Medical Association 


It was agreed that a delegate would be sent from the 
Association to attend the 50th Anniversary of the Finnish 
Medical Association, to be held in Helsinki from 
February 26 to 28, 1960. 

The CHAIRMAN reported that a letter had been 
received from the President of the Federal Council of 
the Australian Branches inviting the B.M.A. party 
which was visiting New Zealand in 1961 also to visit 
Australia as part of their visit. 

It was agreed to refer the invitation to the Office 
Committee. 

Future Annual Meeetings 

Council accepted invitations to hold the Annual 
Meeting in 1962 in Belfast ; in 1963 in Oxford, and in 
1964 in Manchester. 


Mental Health Review Tribunals 


The Council considered a letter from the Ministry of 
Health inviting recommendations for appointment to 
Mental Health Review Tribunals. The letter expressed 
the hope that an average of about 35 medical members 
to each regional tribunal would be appointed, with a 
minimum of 20 in the smallest regions. It should not 
be necessary to call on medical members on the staff 
of hospitals to serve on a tribunal more than about once 
in six weeks or two months, though retired practitioners 
or others with more time available for tribunal work 
might be called on more frequently. 

Dr. W. E. Dornan said that an important principle 
was at stake. A doctor of 70 years of age was obliged 
to retire from other tribunals because he was not 
considered by the Government to be fit to work at 
that age, yet he was invited to accept an unpaid 
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appointment on a Mental Health Review Tribunal. 
Dr. J. B. WRATHALL Rowe questioned why the appoint- 
ments were unpaid, and Dr. I. M. Jones pointed out 
that other professions gave their services free on the 
tribunals. Dr. A. TALBot RoGers said that the tribunals 
would sit for a whole day and would not be able to deal 
with more than two or three cases. The likelihood was 
that anyone whose name was on the panel might be 
expected to be called once a month or even once a 
fortnight. It would be difficult for people who were in 
active practice to play a very full part in the tribunals. 
On the motion of Dr. A. Barker, the Council finally 
agreed to accept the request in principle, but to refer 
to the interested committees for consideration the 
implications of payment and retirement age. 


Guildford Cathedral 


Before proceeding to elect representatives of the 
Association on outside bodies, the Council agreed to 
donate 100 guineas towards the proposed Doctors’ 
Window in the Guildford Cathedral. Members 
attending the Joint Annual Meeting at Edinburgh had 
been invited by the Guildford Division to contribute, 
but the result was disappointing. 

Dr. J. O. M. Rees thanked the Council on behalf of 
the Guildford Division for the donation. 


British Academy of Forensic Sciences 


At the suggestion of Dr. I. M. Jones, Dr. DoNaALpb 
Teare, Chairman of the Forensic Medicine Sub- 
committee of the Private Practice Committee, was 
nominated as the Association’s representative on a 
steering committee being set up in connexion with the 
proposed British Academy of Forensic Sciences. The 
purpose of such an Academy would be to co-ordinate 
and provide a forum for the many professions and 
sciences involved in forensic work, and if possible to 
establish standards. 


A.R.M. Resolutions 


Various resolutions of the Annual Representative 
Meeting, 1959, were noted. A resolution in the name of 
Newcastle calling for consideration by an ad hoc 
committee of the adequacy of the training of medical 
students in obstetrics, and a resolution by Harrow 
recommending that the pre-registration period be 
devoted to periods of residence in surgery, medicine, and 
midwifery were considered together. The Council 
agreed to the appointment of an ad hoc committee 
comprising three teaching consultants nominated by the 
Central Consultants and Specialists Committee, three 
general practitioners nominated by the General Medical 
Services Committee, two deans of medical schools, 
preferably in different branches of medicine, and three 
public health representatives. 

Council also agreed to remit to the General Medical 
Council a resolutiop in the name of Fife calling for the 
inclusion of “ generai practice” in the curriculum. 

On consideration of a resolution standing in the name 
of Manchester, Council agreed that a formal approach 
be made to certain other professional bodies to 
explore the possibility of forming a Confederation of 
Professional Associations. 


Order of Business of Council 
The Council were divided on a motion by Mr. H. H. 
LANGSTON calling for a return to the previous practice 
of considering the whole of each committee's report in 


appropriate order, and urging that the present practice 
of considering all recommendations before “ Action 
Taken” be discontinued. Various suggestions were 
made, including one by Dr. R. P. Liston that Council 
should meet more frequently. 

On a vote being taken, the resolution was defeated 
by 36 votes to 23, but it was agreed that the various 
suggestions made should be referred to the Organization 
Committee for consideration. 


Sir Charles Hastings Festival 


The CHAIRMAN congratulated all those concerned in 
arranging the second Sir Charles Hastings Festival, 
which took place at Worcester on Wednesday, October 
14. The Council agreed to send its congratulations to 
the Worcester and Bromsgrove Division. 

The Council also agreed to send a letter of 
congratulation to the Winchester Division on the 
organization of the St. Luke’s Day Service held in 
Winchester Cathedral on Sunday, October 18. 

The Chairman of Council also referred to the 
Annual Clinical Meeting at Norwich. Of the 415 
members who registered 136 were from Norwich, 69 
from Norfolk and Suffolk, and 10 from overseas, and 
200 from the remainder of the United Kingdom. Dr. 
Wand said that the success of the Meeting could best 
be summed up in the words of a Press representative 
who was present: “This is the best thing the B.M.A. 
has ever done. This is the best public relations the 
Association could possibly have.” 

The Chairman added that the view had been 
expressed that the Annual Representative Meeting 
should be held in-London for one week, and that there 
should be three or four scientific meetings in different 
parts of the country. 


A.R.M. Motions Requiring Six Weeks’ Notice 

Dr. E. C. Dawson said that his Division found it difficult 
to submit motions involving policy within the requisite six 
weeks period before the A.R.M. because of their desire to 
discuss the Report of Council and the Supplementary Report 
before submitting all the motions. He therefore drew 
Council's attention to a resolution passed at a meeting of 
the Derby Division Executive Committee calling for the 
publication of the Report of Council not later than eight 
weeks before the A.R.M. 

Council agreed to fefer the matter to the Organization 
Committee for consideration. 


Private Practice Committee 
On a report by Dr. I. M. Jones, Chairman of the 


Private Practice Committee, the Council adopted a 


recommendation that the Committee be given authority 
to negotiate with four provident societies for members 
of the Association to be eligible for membership of 
their group schemes with special concessionary 
subscription rates. 

The Council accepted a recommendation that the 
revised proposais of the Prison Commission relating to 
the remuneration of part-time prison medical officers 
be approved. (See Supplement, October 24, p. 138.) 

Dr. Jones said that Marylebone Borough Council had 
given consideration to the Committee’s representations (see 
Supplement, October 24, p. 137) and had granted full 
concessions to two doctors who had already submitted 
applications for kerbside parking space. The Marylebone 
Borough Council had also indicated that in two further 
cases it wished to have a discussion with the Committee 
on the question of whether the doctors’ present garaging 
facilities were adequate or not. The issue was being taken 
up by the Committee. 
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Tn reply to Mr. S. F. LoGaN Danne, Dr. Jones said that 
a, further letter had been sent to the Minister asking what 
he was proposing to do about the whole question of drugs 
for private patients. There had as yet been no time for 


a reply. 
Occupational Health Committee 


Dr. H. ALEXANDER, Chairman of the Committee, reported 
that an informal approach had recently been made to the 
senior medical officers of the nationalized industries and of 
large industrial concerns, inquiring whether their medical 
staffs would be in favour of steps being taken by the 
Association to establish negotiating machinery for medical 
officers of those industries in which the Association would 
act for the medical officers. There was a divergence of 
opinion on the matter, and the Committee felt that no useful 
purpose would be served by seeking to establish such 
national negotiating machinery. However, the Committee 
recommended that action should be taken as soon as possible 
with a view to the Association’s being so recognized when 
it was the wish of the majority of the medical officers of 
an organization. 

The recommendation was adopted. 

As the result of a report on the proceedings of the 1959 
Conference of the International Labour Office at Geneva 
from Dr. J. A. L. VAUGHAN JONES, who attended as an 
observer for the World Medical Association, the Committee 
recommended as follows: 

That further representations be made to the Ministry 
of Labour and National Service and in addition 
representations to the British Employers Confederation 
and the Trades Union Congress with a view to all sections 
of United Kingdom delegations to Conference of the 
International Labour Office containing or being supported 
at such conferences by expert medical opinion. Other 
countries had one or more medical members or advisers 
in their delegations, whereas the United Kingdom delega- 
tion had none. 

The recommendation was adopted. 

A further recommendation that the 1960 Conference of 
Advisory Councils on Occupational Health be held at 
B.M.A. House was also adopted. 


Science Committee 


Dr. W. N. Leak presented the report of the Science 
Committee in the absence of the Chairman, Mr. J. R. 
NICHOLSON-LAILEY. 

He reported that under the will of the late Dr. Walter 
Jobson Horne a Fund had been set up, subject to certain 
conditions, the income from which was to be applied at the 
discretion of the Council to the provision of a prize for a 
member of the Association who, in the opinion of the 
Council, had advanced the science and practice of 
laryngology and otology, particularly in reference to 
general medicine. The Science Committee accordingly 
recommended that, commencing in 1961, a Prize to be known 
as the Walter Jobson Horne Prize, consisting of a certificate 
and cheque for £200, be awarded annually to a member of 
the Association who, in the opinion of the Council, fulfilled 
the conditions. 

The recommendation was adopted. 

Further recommendations that approval be given to the 
holding of a series of postgraduate lectures by eminent 
members of the profession at B.M.A. House on Saturday 
mornings during the winter of 1960-61, and that an 
honorarium of 50 guineas be paid to each lecturer, were 
also adopted. 

Referring to one of the matters which the Committee 
had under consideration, namely, scholarships for research, 
Dr. J. B. WRATHALL ROWE wondered whether there might 
not be an opportunity for the Science Committee to attempt 
some form of correlation of the results of cancer research. 

Mr. A. LawreNCE ABEL said that the money collected 
by the British Empire Cancer Campaign was distributed 
to the various hospitals for cancer research, and the work 
was reported on from tie to time. The work done by 


the Imperial Cancer Research Fund was also competently 
reported from time to time. 

Mr. A. DicKSON WriGuT said there was no lack of 
correlation. There were numerous journals dealing with 
cancer, and last, year there was the Cancer Congress in 
London with delegates stating what they were doing in every 
part of the world. Everything of value was reported and 
everything of value in cancer research was known. 


Organization Committee 

Dr. RONALD GiBson, Chairman, reported that the 
Committee had considered appropriate changes in the 
representation of the areas which were the subject of the 
following recommendation adopted by Council. That the 
grouping of Divisions for the formation of constituencies in 
1960-61 be the same as for 1959, subject to (i) the grouping 
of Glossop Division (membership 16) with Hyde Division 
(membership 73) for the purpose of appointing one 
Representative; (ii) the regrouping of the remaining 
Divisions in Derbyshire to form 2 constituencies consisting 
of Derby Division (280 members) and Buxton and West 
Derbyshire Division (71 members); and (iii) the formation 
of separate constituencies for Mansfield Division 
(membership 98) and Nottingham Division (membership 
449) for the appointment of one Representative and four 
Representatives respectively. 

The Council also adopted a recommendation from the 
Committee that the concession made to the Irish Medical 
Association in respect of its junior members of an increased 
capitation grant of 12s. per head be retained in respect of 
1960. 


Dr. Gipson reported that the membership of the 
Association as at October 1, 1959, was 73,367, and that the 
indications were that the number of young doctors in the 
Association was increasing. 

The Organization Committee was concerned about the 
question of nominations for admission to the Roll of 
Fellows, continued Dr. Gibson. A working party had been 
set up to look into the whole question, because a number 
of nominations being received did not come up to the 
standard expected. ; 

Scottish Council 

Dr. G. W. IRELAND, Chairman, stated that the Scottish 
Council had now had an opportunity to consider the interim 
report prepared by those who had been conducting the 
sample inquiry authorized earlier in the year, and was of 
opinion that the pilot survey (see Supplement, October 17, 
p. 119) had demonstrated that the method provided a 
valuable means of ascertaining opinion. After a short 
discussion, Council agreed to ask the Organization 
Committee to consider various methods of obtaining the 
opinion of the profession quickly, and to report back to 
Council at the December meeting. 


Northern Ireland Committee 


Dr. N. S. Dickson recommended that the Northern 
Ireland Committee be revived for the session 1959-60, 
instead of, as had been the case in recent years, the functions 
of the Committee being assumed by the Northern Ireland 
Branch Council. 

It was further recommended that the constitution of the 
Committee be amended to make provision for the Chairman 
and Honorary Secretary of the Consultants and Specialists 
Group (N.1.), the Chairman and Honorary Secretaries of 
the G.M.S. Committee (N.I.), and two representatives of 
the Public Health Service to become members of the 
Committee, and that the Secretariat be increased by the 
appointment of an Assistant Secretary to be resident in 
Northern Ireland. It was felt that the appointment of a 
full-time medical secretary, as recommended, would result 
in improved liaison between Headquarters and Northern 
Ireland. 

Dr. A. BEAUCHAMP, Chairman of the Representative Body, 
asked Dr. Dickson whether, if the proposed secretary were 
appointed, he envisaged the enhancement of recruitment in 
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Northern Ireland. Dr. Dickson said if the new house were 
obtained, together with a full-time secretary, in his view 
there would be a considerable improvement in membership. 
Northern Ireland did very well with new graduates. 

Mr. H. H. LANGSTON supported the recommendation. In 
his view the Association could do a great deal more for 
members in Northern Ireland if the secretarial assistance 
recommended was available. Dr. A. B. Davies also 
supported the recommendation in general terms, leaving it 
to be subsequently decided how much time and duties 
should be allocated to the new Secretary. 

The Secretary, Dr. D. P. STEVENSON, said there was no 
doubt that a full-time secretary was badly needed. Condi- 
tions were difficult in Northern ireland, and a lot of work 
of negotiation was being carried out by honorary officers. 

In addition to Northern Ireland there was a problem in 
the Isle of Man and a need to examine the position in 
the North-east of England. If Council approved the 
recommendation in principle, he suggested that he might 
examine the whole matter and report back. (Agreed.) 


Film 'ttee 


Dr. R. Prosper Liston, Chairman, reported that the Film 
Committee had discussed the report on the presentation of 
prizes and awards of merit made in connexion with the 
B.M.A. Film Competition, 1958, and the special showing at 
B.M.A. House of the prize-winning films. As a result, the 
Committee recommended that the presentation of prizes and 
awards of merit for the B.M.A. Film Competition be made 
at the Annual Meeting, and that the prize-winning films be 
specially shown as part of the film programme of the 
Meeting. 

The recommendation was adopted. 


General Medical Services Committee 


Dr. A. B. Davies, Chairman, informed Council that the 
G.M.S. Committee’s own Hospitals Subcommittee had 
produced a report which it was recommended should be 
submitted as evidence to the Joint Working Party on 
Hospital Staffing, and that it be requested that oral evidence 
might be given on the report. 

The recommendation was adopted. 

Dr. Davies said that the Committee had studied a 
memorandum on the remuneration of assistants produced 
by the Assistants and Young Practitioners Subcommittee. 
The Committee were satisfied that the Subcommittee’s 
interpretation of Spens’ recommendations on the remunera- 
tion of assistants was a fair interpretation so far as assistants 
were concerned, but could not accept it as applicable to 
trainee practitioners. It believed that the Spens Committee 
did not envisage trainee-practitioner appointments of the 
kind now in existence under the N.H.S., and that therefore 
the Spens recommendations could not properly be applied 
to such appointments. 

The G.M.S. Committee did not accept the second 
recommendation in the memorandum that whole-time 
assistants who remained so for more than two years should 
continue to receive increments to their net salaries each 
year, but that there should be a limitation to the number 
of increments paid, otherwise assistants might elect to 
remain so indefinitely and consider establishment and 
partnership unnecessary. It did, however, accept the third 
recommendation that the salaries of part-time assistants 
should be pro rata to the salaries of whole-time assistants. 

The Committee did not wish to propose that any action 
be taken on a request in the final paragraph of the 
memorandum to consider the possibility of enforcing 
specified minimum salaries for assistants. 


Central Consultants and Specialists 


The Chairman of the Committee, Mr. H. H. LANGSTON, 
referred to the question of the statutory registration of 
professions supplementary to medicine (see Supplement. 
October 17, p. 125) and recommended that the Ministry of 
Health be informed (1) that the Council had heard with 
considerable dissatisfaction and concern of the Minister's 


intention to introduce legislation for the statutory registration 
of professions supplementary to medicine without further 
consultation with the medical profession; (2) that the 
Council was totally unprepared to support any Bill based 
on known existing proposals. Mr. Langston added that all 
medical Members of Parliament should be notified of the 
Association's anxiety in the matter. 

The recommendation was adopted. 

A further recommendation was adopted that three A.R.M. 
resolutions dealing with the treatment and rehabilitation 
of the chronic sick be forwarded to the Ministry of Health 
as evidence of the Association’s continuing interest in the 
question of developing the facilities for the care and welfare 
of the chronic sick. 


Finance Committee 


Mr. L. DouGat CALLANDER, Treasurer, said that the 
Organization Committee and Finance Committee had 
considered the question of a change in the subscription 
payable by Associates which had remained unchanged since 
the standard and concessional rates were last altered in 
1953. As a result, it was now proposed that it be 
recommended to the appropriate Branches that the annual 
subscription rate payable by Associates be increased to 


£2 5s. (Agreed.) 


Central Ethical Committee 


The Council adopted a recommendation presented by Dr. 
S. Noy Scott on behalf of the Central Ethical Committee 
that in inquiries conducted by the Committee the 
Association pay the railway fares of the contesting parties, 
and not more than three witnesses called by each side. 

The attention of the Committee had been drawn to the 
action of certain medical practitioners in making a direct 
approach to insurance companies and other commercial 
concerns for the purpose of obtaining employment. The 
Committee were of the opinion that in the absence of an 
advertisement by the company concerned any such approach 
by a medical practitioner carried with it the danger of 
contravening the notice issued by the Disciplinary 
Committee of the General Medical Council. 


Overseas Committee 


Professor D. E. C. Mekte, Chairman, presented the report 
of the Overseas Committee, and recommended that 
arrangements be made for the Secretary of the Overseas 
Committee to visit the Nigeria and Sierra Leone Branches, 
and the members of the Association in Ghana on behalf 
of the paren* body in 1960. 

The recommendation was adopted, as was a recommenda- 
tion that the Council should make representations to the 
Colonial Office in support of the request of the Cyprus 
Branch that H.M. Government accept responsibility for the 
pensions of compulsorily retired medical officers of the 
Overseas Civil Service now stationed in Cyprus. 

Professor Mekie referred to the situation in Malta, and 
said that negotiations had taken place. It had been decided 
to set up a joint body to investigate conditions there. That 
body would in all probability meet mostly in London, and 
a request had been made that one of the Association’s most 
experienced negotiators should participate, namely, the 
Chairman of Council, Dr. S. Wand. It was desirable that 
colleagues in Malta should be supported. (Agreed.) 


Journal Committee 


Dr. J. G. M. Hamitton, Chairman of the Committee, 
made reference to the fact that the Journal had continued to 
be published during the printing dispute. The Council 
accorded a vote of thanks to the Editor and his staff for 
maintaining publication of the Journal during the printing 
trades dispute, and for producing the issue of October 31. 


Public Health Committee 


Dr. J. B. Triey, in presenting the report of the Public 
Health Committee, pointed out that M.D.C. Circular No. 42, 
recommending revised scales of galary for Public Health 
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Medical Officers, which were agreed by Whitley Committee 
C to operate as from August 1, 1958, was issued in April, 
1959. Information had, however, been received that a 


’ certain number of local authorities had not yet implemented 


those recommendations. The Committee accordingly 
recommended that on and after January 1, 1960, no 
advertisement for a public health medical officer which did 
not offer a salary in accordance with the recommendations 
contained in that circular No. 42 be accepted for publication 
in the British Medical Journal. 


Compensation and Superannuation Committee 

In presenting the report, Dr. A. N. Matuias, Chairman, 
reported that the Committee had many matters under 
consideration and anticipated a heavy session. The 
Committee intended to seek an early meeting with 
representatives of the Ministry on the question of 
compensation as soon as possible. In reply to Dr. 
CATHERINE HARROwWER, Dr. Mathias said that the Committee 
had considered the question of superannuation for clinical 
assistants, and had been informed that the fee contained a 
superannuation element. The Committee would look at the 
matter again. 

The Council also considered reports from the Family 
Doctor Committee, the Estates Committee, Amendment Acts 
Committee, Charities Committee, Arrangements Committee, 
Joint Committee of the B.M.A. and the Magistrates’ 
Association, Office Committee, Parliamentary Committee, 
Drug Addiction Committee, and the Joint Formulary 


Committee. 
Candidates for Election 
On the motion of the Chairman, 849 candidates were 
elected as members of the Association, and the meeting 
terminated at 6.5 p.m. 


GENERAL MEDICAL SERVICES COMMITTEE 
MATERNITY BEDS IN LONDON 


The difficulty experienced by London doctors in 
obtaining maternity beds for their patients was discussed 
at a meeting of the General Medical Services Committee 
at B.M.A. House on October 15. Dr. A. B. Davies 
was in the chair. 

Dr. R. B. L. RipGE spoke of a letter from Middlesex 
Local Medical Committee enclosing a specimen of a 
form issued by the Public Health Department of the 
London County Council concerning the admission to 
hospital of maternity cases. This form told the family 
doctor that his patient should have a hospital bed on 
social grounds but that the Health Department was 
unable to book her a maternity bed in any of the local 
hospitals. She would therefore have to be admitted 
under the emergency bed scheme, “ in which we ask for 
your co-operation so that she can call you when labour 
starts and you apply to the E.B.S. for her admission.” 

Dr. RipGceE said that this form sought approval 
of a procedure which the Middlesex Local Medical 
Committee regarded as regrettable. He made no 
complaint against any authority, but the practice had 
become widespread and if it were to become recognized 
they should take steps to put an end to it. 

Dr. F. Gray said that there had been most serious 
difficulties in London, and these had been the subject 
of many discussions over the past 12 months. It 
appeared that in London many patients were being 
admitted simply because they had booked early. Many 
of these early bookers who were admitted had less 
need of a hospital bed than patients who made late 
application. There were cases of women who moved 
to London when advanced in pregnancy because their 
husbands changed jobs. Also a number of late-bookers 


were single women who came to London without 
making any arrangements for their confinement. This 
measure which had been adopted, that of using the 
E.B.S., was an interim one. Nobody on the London 
Local Medical Committee liked it, but the problem had 
to be dealt with. This Committee had written to every 
teaching hospital in London asking them to reserve 
a proportion of their beds for late-bookers. “ We have 
to consider this from the long-term and the short-term 
points of view,” said Dr. Gray, “and we can see no 
other short-term solution than applying to the E.B.S. 
when labour starts, but nobody could say that this was. 
satisfactory.” 

Dr. H. H. D. SuTHERLAND said that he was on the 
Paddington Hospital Management Committee and he 
found that people who had booked in Middlesex often 
moved into Paddington, thus losing their Middlesex bed 
and leaving London practitioners to find a bed for them 
through the E.B.S. Dr. H. C. FAULKNER said that this 
E.B.S. procedure was merely seeking to cover a shortage 


‘of beds in the north-west region of London. There 


were usually very good reasons for booking late—for 
example, West Indian and Cypriot women who arrived 
in this country in an advanced stage of pregnancy. But 
this procedure was not a solution ; it was merely saying 
that the problem was too difficult because there were 
insufficient beds. All it did was to produce a crisis for 
the mother at the worst possibie time. The solution 
was to ask hospital boards to arrange to meet the 
demand for beds. 

Dr. M. Sorssy pointed out that 80% of expectant 
mothers in London had their babies in hospital. It was 
not a question of wanting more beds but of misuse of 
beds, he said. The problem would solve itself if hospitals. 
would co-operate and choose the admissions on medical 
rather than on social grounds. 

Dr. Gray explained that the London Local Medical 
Committee had already entered into discussions with 
the hospital boards on the problem, but Dr. RIDGE 
pointed out that the procedure was being copied by 
others, and Dr. S. WAND said it was also happening in 
Birmingham. 

It was agreed that the Committee should bear in mind 
Dr. Gray’s statement that discussions were going on with 
the hospital authorities but that the matter should be 
taken up with the Ministry. 


Bulk-prescribing for Schools 

Dr. J. C. CAMERON spoke to a memorandum from 
Surrey Local Medical Committee on the subject of 
prescribing in bulk for residents in schools or institu- 
tions. The Surrey Committee had drawn attention to 
difficulties which had arisen because of the exclusion 
from the bulk prescribing arrangements of drugs and 
preparations within the meaning of the Dangerous 
Drugs Regulations, 1953, and drugs included in the 
fourth schedule to the Poisons Rules, 1952. In the 
main the difficulty related to patients in old people’s 
homes and boarding-schools. Dr. Cameron explained 
that the drugs in the fourth schedule which they had 
in mind were the antihistamines, barbiturates, and 
particularly the sulphonamides and a few of the anti- 
convulsants. 

It was agreed to raise the matter with the Ministry. 


General-practitioner Beds 
Dr. A. Tacsot Rocers, chairman of the Committee’s 


Hospitals Subcommittee, reported on discussions held 
with the Ministry on the closure and change of use of 
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certain hospitals. The Ministry representatives had 
welcomed a proposal that further meetings should be 
held when necessary to consider matters in the hospital 
field of direct concern to general practitioners. 

Dr. W. Hepccock, deputy secretary, commented 
that, by the nature of things, those in control of hospital 
beds were not directly concerned with genera!-practi- 
tioner problems, and the number of G.P. beds would 
never increase until some authority, such as _ the 
executive council, which understood the needs of general 
practice, had some say in the provision of G.P. beds. 
It was always being said that the provision of G.P. 
beds was a long way down the list of the things which 
the authorities intended to do. They could be seen 
only on the distant horizon. 

Dr. CAMERON added that everybody was paying 
lip-service to the principle of G.P. beds, but in fact 
there was a constant war of attrition against them. Dr. 
A. BEAUCHAMP, however, said that experience had shown 
that much could be done through the influence of 
general practitioners who were members of executive 
councils and also on hospital committees or boards. 


Maternity Medical Services 


A number of comments had been received from local 
medical committees on the recommendations in the 
report of the Cranbrook Committee on Maternity 
Medical Services. Professor G. I. Strachan, who had 
been consulted about existing pilot schemes for short- 
Stay in hospital after confinement in normal cases, had 
replied that the majority of obstetricians still preferred 
the women to remain in hospital for 10 days after 
confinement, but that there was an increasing volume 
of opinion that this period could well be shortened to 
three or even two days. He felt that the tendency in 
normal cases would be for the post-partum period in 
hospital to be reduced. 

Wiltshire Local Medical Committee had urged the 
Association to uphold the present policy of the 
profession that all registered medical practitioners 
should not only be allowed to practise midwifery in 
the National Health Service if they wished but should 
be adequately remunerated for so doing. Breconshire 
Local Medical Committee had accepted the general 
recommendations of the Cranbrook Report except that 
which stated that in order to remain on the obstetric 
list a doctor should have had at least 60 booked cases 
in three years, and should have attended deliveries in 
at least half that number. 

It was agreed that these resolutions should be 
considered by the deputation which is to discuss the 
Cranbrook Report with the Ministry, but that the 
G.M.S. Committee’s policy should be determined by 
the decisions of the Annual Conference. 

The Committee considered correspondence from the 
Surrey Local Medical Committee on proposals from the 
South-west Metropolitan Regional Hospital Board 
for future obstetric arrangements in the Woking and 
Chertsey Hospital Group, which, it was said, meant that 
42 of the present 54 general-practitioner beds in the 
Woking Maternity Hospital would be taken from 
general practitioners and given to a consultant unit with 
resident registrar and house officer. 

Dr. CAMERON said that there had been complaints in 
Surrey that many consultants were forgetful of the 
interests of general practitioners in these matters. 
Professor P. C. P. CLOAKE suggested that in these 
instances the apparent lack of understanding was due 


to lack of proper consultation between general 
practitioners and consultants locally. 

Dr. A. Tatsot RoGers said that local consultation 
had often been tried and had failed. 

It was agreed that the matter should be placed on 
the agenda for discussion at the next visit to the 
Ministry. 


Surgery Accommodation in New Areas 


The question of surgery accommodation in redevelop- 
ment areas was again discussed, this time in relation 
to Salford as well as to Wolverhampton. According 
to the Salford Local Medical Committee, the local 
authority was insisting that doctors should take 
accommodation in the municipal clinic premises to be 
built on a new housing estate. Moreover, the authority 
had indicated that this clinic was to be the pattern for 
each redevelopment area of Salford. 

Wolverhampton Corporation, according to the Local 
Medical Committee, did not question, in the event of 
it providing surgery accommodation in conjunction 
with one of its clinics, the executive council’s right to 
nominate the doctors to occupy this accommodation, 
but it might be unable to accept the nomination of a 
doctor from outside the borough. 

The CHAIRMAN said there was a danger of local 
authorities trying to usurp the functions of executive 
councils and the Medical Practices Committee. These 
problems were arising elsewhere in the country. The 
Association was not sponsoring health centres, but 
where arrangements for these were going ahead surely 
they should have some general policy. 

Dr. WAND said that the question of health centres 
and that of other practice accommodation were closely 
allied. At his suggestion, it was agreed to reconstitute 
the Practice Accommodation Subcommittee to consider 
all these questions. 

Dr. F. Gray urged that representations should be 
made to the Ministry of Housing, through the Ministry 
of Health, that Wolverhampton was not acting in 
conformity with the circular to housing authorities 
which drew a distinction between the functions of the 
housing authority and those of the executive council. 

Dr. G. P. Wittiams said that these problems 
emphasized his belief that every encouragement must 
be given to doctors’ to own their own premises. The 
time was overdue for an increase in the group practice 
loans fund, which would enable more doctors to siand 
on their own feet and not be at the mercy of local 
authorities. 

It was decided to draw the attention of the Ministry 
of Housing, as suggested, to the circular which it had 
sent to local housing authorities and to the position in 
Wolverhampton. 


Deputizing Arrangements 
The Committee again considered the Report of the 
Deputizing Arrangements Subcommittee. It was agreed 
that the final draft document should be referred to the 
Annual Conference of Local Medical Committees before 
the matter was taken any further. 


Four-weekly Certificates 
It was reported that a deputation from the Committee 
had been received by the National Insurance Advisory 
Committee to discuss the G.M.S. Committee’s representa- 
tions on the Advisory Committee’s proposal to review the 
rules under which certificates were given by doctors and 
midwives under the National Insurance scheme. The 


(Ci 


Nov. 7, 1959 


G.M.S. COMMITTEF 


SUPPLEMENT to THE 153 
BritisH MEDICAL JoURNAL 


deputation had wished “blindness” and “chronic 
progressive nervous diseases” to be added to the list of 
conditions in which it was recommended that doctors 
should be permitted to issue four-weekly certificates at an 
earlier stage than at present allowed. It had also stressed 
that it should be left to the doctor to decide whether a 
four-weekly certificate should be issued. The deputation 
had been informed that an investigation of the Ministry’s 
records suggested that the proposals would result in an 
average saving of only 10 certificates per doctor per year, 
and that at present doctors did not appear to be making 
full use of the existing provisions for giving long-term 
certificates. 

Members of the N.I.A.C. had wished that any reasoned 
reply which they gave to the G.M.S. Committee should be 
passed to the general body of N.H.S. practitioners, who 
might not fully appreciate the Ministry’s difficulties about 
certification. 

“ British National Formulary ” 

A summary of replies from local medical committees to 
a questionary on their preference for the standard or the 
alternative edition of the British National Formulary was 
considered. The majority of committees were in favour 
of the old standard edition, but it was explained that both 
editions would be printed. Dr. L. S. Potter also agreed 
to put to the Formulary Committee a suggestion that the 
two editions should be published under one cover. In 
addition, it was agreed to make certain suggestions for the 
next edition. Dr. Sorssy suggested that the British 
National Formulary should contain a list of proprietary 
preparations which would include details of the drugs in 
these preparations. He had been informed, however, that 
there were about 6,000 such preparations. He said: 
“ Practitioners are using these preparations mainly because 
of the high-pressure salesmanship of agents or travellers. 
How many doctors know what is contained in them ? Can 
this matter be pursued ? ” 

It was felt that the right approach was through the use 
of Prescribers’ Notes. 


Remuneration of Assistants 


The Assistants and Young Practitioners’ Subcommittee 
had submitted a memorandum on the remuneration of 
full-time assistants. The Subcommittee’s interpretation of 
the Spens Report was that no assistant to-day should receive 
from his principal a net salary of less than £1,013 in his 
first year and £1,215 in his second year. It asked the G.M.S. 
Committee to recommend to Council the adoption of these 
salaries as B.M.A. policy. It also asked that whole-time 
assistants who were employed for more than two years 
should continue to receive annual increments, with a 
limitation on the number of increments, and that the salaries 
of part-time assistants should be pro rara to those of full- 
time assistants. The Subcommittee asked the G.M.S. 
Committee again to examine the possibility of laying down 
standard minimum salaries for assistants. and to request 
Council to consider enforcing such minima salaries by 
restricting advertisements in the Journal to those which 
conformed to the minima and by all other appropriate 
means. 

Dr. F. Gray pointed out that if the G.M.S. Committee 
accepted Spens it must accept the Subcommittee’s recom- 
mendations, but other members pointed to difficulties which 
might arise with trainees and with older assistants, for whom 
such a minimum salary might not be justifiable. Dr. RipGe 
said that to invite the Council to dictate to its members 
a certain rate of pay was to invite it to do something it 
should not do. Dr. R. T. Jones, a representative of the 
Assistants and Young Practitioners Subcommittee, pressed 
that the Subcommittee’s views should be presented to the 
Council. 

It was agreed to send the Subcommittee’s memorandum 
to Council with a statement that the G.M.S. Committee 
approved the first recommendation and the recommendation 
that part-time assistants’ salaries should be pro rata to 
those of whole-time assistants. 


PUBLIC HEALTH COMMITTEE 

The Public Health Committee, meeting on October 16, 
decided to debate at its next meeting the question of 
the fluoridation of water supplies. Because it was not 
widely known that local authorities had schemes for 
financially assisting their assistant medical officers to 
obtain the D.P.H. it was decided to publicize this fact. 

Dr. J. B. TILLEY was re-elected chairman for the new 
session. He welcomed the new members of the 
Committee who were present: Drs. R. T. Bevan, 
Catherine M. Gray, and John Maddison. Dr. Mary 
Esslemont had not sought re-election and the Committee 
passed a vote of thanks to her for her work during the 
past 10 years. At the suggestion of Dr. J. A. STIRLING, 
it was decided to co-opt an assistant medical officer, 
since there was only one assistant medical officer on 
the Committee. It was left to the chairman and 
secretary to find a suitable candidate willing to serve. 

The following members of the Committee were 
appointed to the Staff Side of Committee C of the 
Medical Whitley Council: Drs. A. Brown, W. G. 
Harding, E. Hughes, J. Stevenson Logan, J. B. S. 
Morgan, Gladys Stableforth, D. P. Stevenson, J. A. 
Stirling, J. B. Tilley, and Elspeth Warwick. Drs. R. T. 
Bevan, H. M. Cohen, J. Alun Evans, V. Freeman, J. A. 
Gillet, E. Grey-Turner, G. H. Gibson, and J. Maddison 
were appointed deputies. The Scottish representatives 
and deputies were to be nominated by the Scottish 
Council. 


Fluoridation of Water Supplies 


It was reported that the following resolution had been 
passed unanimously at a public meeting in Taunton on 
September 30: 

That the British Medical Association be urged to appoint 
a Strictly impartial body of scientific experts to hold a 
public inquiry into the entire case for and against fluorida- 
tion, at which the leading scientific opponents of 
fluoridation should have a full opportunity of being heard. 


Dr. E. Grey-Turner, Assistant Secretary. added that 
inquiries were being received from as far away as 
Australia asking what was the poli.y of the B.M.A. on 
fluoridation. 

Dr. H. D. CHALKE suggested that the Committee 
should heartily approve the principle of fluoridation 
of water supplies. When there was not enough fluorine 
in the water, it should be put in, he said. But Dr. J. 
MabbIsoN thought it was not as simple as that. In 
reply to the CHAIRMAN, the medical secretary of the 
Society of Medical Officers of Health, Sir SELWYN 
SELWYN-CLARKE, Said that the Society’s study group on 
fluoridation started off with the principle that it believed 
in adding fluorine to water supplies with less than 1 
part per million in order to bring the proportion up to 
what was regarded in the United States and elsewhere 
as the optimum figure. 

Dr. MapbIson stressed that it was not enough to 
say: “We believe in fluoridation.” The Committee 
should consider a scientific statement. The CHAIRMAN 
asked whether such a statement was likely to come out 
of the Society’s study group. Dr. W. G. HarDING 
said it would not. He felt that the B.M.A. must do 
something, especially as the Society’s group started off 
with the assumption that there should be a certain 
fluorine content in water and discussed how to add 
fluorine when it was below this amount. 

Dr. B. R. Nisset thought most of the public agitation 
against fluoridation was coming from the West Country. 
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His area was one of the trial areas. Fluorine had been 
added for three and a half years and there was no sign 
of mottling of teeth. There were many other causes 
of mottling besides fluorine. Many medical officers of 
health were concerned at what they considered to be 
undue delay in introducing fluoridation. He thought 
the B.M.A. would have to make a statement on the 
matter very soon, as every American organization had 
done. 

Dr. CHatke said that the Society’s working party 
was set up only to find out how best to implement 
fluoridation. There was no question of doubt about 
the value of fluoridation. Dr. Harpinc proposed that 
the question should be referred to the Science 
Committee, but Dr. CHALKE strongly dissented. This 
was a question for the Public Health Committee 
primarily. Nor did he favour another member's 
proposal that a subcommittee should be set up. 

Dr. E. HuGues pointed out that some areas had 
given up fluoridation. These places were mostly in 
America, replied Dr. Nisset, and it had been made a 
political issue. There was no reason at all why 
fluoridation should not work. There were too many 
people, even among medical officers of health, who had 
not given the subject the attention that its importance 
deserved. 

Dr. J. A. Gutter said it was not a question of 
scientific evidence: all that the opponents of fluorida- 
tion were interested in was drawing red-herrings. What 
was needed was a position in which the public asked 
for fluoridation and not that it should have to be pushed 
at them. 

The Committee decided to place the matter early on 
its agenda for the next Committee meeting, and Dr. 
Nisbet was asked by the chairman to prepare a 
memorandum on fluoridation. 


The Dain Fund 


The Committee received a letter from Dr. H. Guy 
Dain, chairman of the Trustees of the Dain Fund, 
which is used to assist in the education of the sons and 
daughters of doctors who have died or find themselves 
in grave financial difficulties through some misfortune. 


“The number of applications received by the Fund has 
greatly increased in recent years and particularly during 
the past year,” the letter stated. “An analysis of the cases 
receiving assistance from the Fund shows that they include 
the dependants of doctors formerly practising in the 
hospital service or the public health service, though I must 
say that when considering cases the Trustees do not 
discriminate in this way. 

“ The large majority of donations to the Fund are received 
from local medical committees. In addition, contributions 
are received from individual doctors, and a proportion of 
the money paid into the Charities Trust Fund is allocated 
to the Dain Fund. ... The Trustees feel that... the 
Public Health Committee, with the knowledge that the 
dependants of some of their colleagues are benefiting from 
the Fund, will wish to draw the attention of doctors in 
the public health service to the present needs of the Dain 
Fund.” 


A.R.M. Resolutions 


The Committee had before it resolutions of public- 
health interest passed by the Annual Representative 
Meeting. Those concerning immunization procedure 
were deferred to the next meeting. 

While appreciative of existing but inadequate 
ancillary facilities, the A.R.M. had resolved that Council 


should “ press the appropriate authorities for an increase 
in the available domiciliary social services.” 

The CHAIRMAN said it would be wrong for the 
Council, on the basis of this resolution, to start an 
omnibus drive on all local authorities. Dr. MADDISON 
reported that he had made inquiries in his area. There 
were 35 home nurses, and the superintendent said she 
could not use more. There were 140 women home helps 
for 600 cases, and there was no further demand for 
them. 

It was agreed that it was a matter for B.M.A. 
Divisions themselves to look into in their own areas. 

After hearing from Dr. A. Barker that parental 
consent was implied, the Committee accepted and 
referred to the General Medical Services Committee 
an A.R.M. resolution that a copy of all reports 
on the health of a child sent from the psychiatrist 
or medical officer of a child-guidance clinic to the 
principal school medical officer should be sent to 
the child's family doctor. Dr. J. A. GILLET said 
some parents did not want their doctor to know that 
their child had been to a child-guidance clinic. 

An A.R.M. resolution stressing the need for better 
facilities for the treatment and rehabilitation of the 
chronic sick had also been referred to the Central 
Consultants and Specialists Committee, which had 
recommended that it should be sent to the Ministry 
of Health, The Committee agreed with this course 
of action, the CHAIRMAN emphasizing the particular 
need for better facilities for physically handicapped 
young adults. 

Another A.R.M. resolution that local health and 
welfare authorities should share with regional boards 
the services of consultant geriatricians caused Dr. 
HuGHes to say that while “joint user” was a good 
thing he did not agree with joint appointments. 
Responsibility for entry into part II] accommodation 
was that of the local authority. 

Dr. MorGaN wondered whether geriatrics as a 
specialty was not on the way out. A doctor who 
looked after old people should be a physician with 
a leaning towards geriatrics. Sheffield Regional 
Hospital Board had decided not to appoint a 
geriatrician. 

The Committee reaffirmed the paragraph (63) in 
the report of the Geriatric Joint Subcommittee 
which stated that the best machinery would depend 
on local circumstances. 


Facilities for D.P.H. Studies 


The Committee had before it a letter from a 
doctor who wrote that his county council had 
introduced a scheme whereby its medical officers 
could do a full-time D.P.H. course while the authority 
continued 1o pay them three-quarters of their salary, 
but he could not take advantage of this scheme 
because Birmingham University had told him there 
were not enough applicants to justify holding a 
course, and as a married man with several children 
he could not afford to keep his home going and 
attend a course in London or Liverpool. 

Dr. CHALKE remarked that this was a concrete 
example of the point which had been made in 
evidence to the Royal Commission on Doctors’ and 
Dentists’ Remuneration about’ the financial 
impossibility for many of taking the D.P.H. 

One member of the Committee said he did not 
know that there were schemes by which local 
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authorities assisted doctors to take the D.P.H., and 
it was agreed that some publicity should be given 
to the existence of these schemes. 


PUBLIC HEALTH SERVICE DEFENCE TRUST 


Dr. J. B. Tittry was re-elected chairman of the trustees 
of the Public Health Service Defence Trust at a meeting 
on October 16. 

It was reported that only about a quarter of the members 
of the Public Health Service contributed to the Trust. 
The general practitioners’ National Insurance Defence 
Trust and the Hospital Medical Staff Defence Trust paid 
a great deal of the cost of services to doctors in those 
branches of medicine, whereas the Public Health Service 
Defence Trust pays only the legal and other fees when an 
arbitration goes to the Industrial Court. Everything else 
done on behalf of the public health service was paid for 
by the B.M.A. 

It was decided to find out what would be the cost of 
undertaking more services on behalf of public health 
medical officers. 


ANAESTHETISTS GROUP 


A meeting of the Anaesthetists Group was held at 
B.M.A. House on October 1. Dr. H. W. FEATHERSTONE 
was elected chairman. 


Locums for Consultants 


Consideration was first given to the problem, raised by 
Dr. G. Parry Wittiams, of providing locumtenents for 
consultant staff of peripheral hospitals during holiday 
periods and sickness. Dr. Williams told the meeting of 
the great difficulty experienced in West Wales during 
the holiday season, particularly this year when one 
consultant had been ill. It had been almost impossible 
to carry on the service. Some sort of central 
organization to deal with the matter might help. Dr. 
Williams said that only a week before he had been due 
to take his holiday he had received a letter from the 
regional administrative medical officer—who was 
extremely co-operative—saying: “I shall be glad, 
therefore, if you will be good enough to postpone your 


holiday for the time being until we are certain that | 


adequate cover is available during your absence.” 

Dr. T. Cecrt Gray said that the difficulty existed in 
some of the central areas, too. The Group Committee 
had not been unaware of the problem. It had been 
resurveying the anaesthetic services as a whole, and one 
matter to which it had drawn the attention of the 
Central Consultants and Specialists Committee had been 
the very point which Dr. Williams mentioned and 
which had been reported from all regions. Any 
recommendations to be made about staff had to be 
submitted to the Joint Working Party on Hospital 
Staffing, and on this subject he would be reporting later 
in the meeting. They all hoped that the new staffing 
structure would take care of the problem, but one major 
factor was the lack of consultants. About that, the 
Ministry seemed to be extremely sympathetic. 

Dr. ALLWEN FLoop thought that one cause was the 
fact that when senior medical officers were employed as 
locums to consultants they were not paid the consultant 
rate. They were thereby discouraged from applying for 
the work. Dr. Gray said that, although it might appear 
that little had been done over the years, there had been 


some progress, though it might be slight. There was, 
however, much room for further improvement in the 
situation. 

Professor W. W. MusHIN agreed with the idea of a 
central bureau to deal with applicants for the locum 
work, but suggested that, in addition, there might be a 
bureau to deal principally with the task of attracting the 
numerous postgraduate visitors to the country who 
might be anxious to undertake locum work in the 
summer months but who did not know quite how to go 
about it. The insertion of an appropriate invitation in 
the B.M.J. and other journals around Easter-time of 
each year for such people to send in their names to a 
bureau established at B.M.A. Headquarters might do 
much to assist. 

It was agreed unanimously that the matter be referred 
back to the Group Committee, with a recommendation 
for the establishment of a central bureau. 


Group Committee’s Report 


The Group then discussed the report on the work of 
the Group Committee from February. 1958, to date. 

Dr. Gray, in presenting the report, said that one 
matter that had caused some concern had been Press 
reports of coroners’ inquests at which deaths had been 
alleged to have occurred under anaesthesia. and also the 
way in which deaths occurring during operation were 
listed in the Ministry of Health annual reports as a 
result. The Group Committee had interested itself in 
trying to get coroners to realize that everyone who died 
during an operation did not necessarily die as a result 
of the activities of the anaesthetist. Dr. R. P. 
Harbord had prepared a valuable memorandum which, 
in particular, criticized one of the textbooks from 
which, seemingly, coroners. briefed themselves. 
Recommendations were to be made to the Forensic 
Medicine Committee and, ultimately, to the Coroners 
Society, with a view to ensuring a clearer indication 
of the cause of death during or after operations. 

The Group Committee had supported the recom- 
mendation made to the Ministry by the Psychological 
Medicine Group Committee that hypnotism be 
recognized as a legitimate method of anaesthesia. 


Hospital Staffing 

The Committee had also given its blessing to the 
report made by the Association of Anaesthetists to the 
Working Party on hospital medical staffing. and had 
produced evidence on the subject for the guidance of 
the Central Consultants and Specialists Committee and 
of the Joint Consultants Committee. Dr. Gray recalled 
that in 1954 the Group had set up a small subcommittee 
on staffing, and said that the Committee had been 
reviewing the report then made. The collection of the 
further evidence had merely served to strengthen the 
previous recommendations. Indeed, in most cases the 
state of affairs appeared to have deteriorated since 
1954. 

The Group Committee had discussed the proposed 
report of the C.C. and S. Committee to the Working 
Party. Among other things, the document referred to 
the shortage of junior staff, coverage of consultants 
when on holiday or on sick leave, the difficulty of 
getting time for ward work and of obtaining study 
leave—all matters on which the Association had been 
actively engaged for the last 10 years. One of the most 
important recommendations was the abolition of the 
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S.H.M.O. grade. Anaesthesia was quoted as an 
example of a specialty in which the grade had been 
used and had produced conditions which, from the 
staffing point of view, had been anything but desirable. 

Turning to anaesthetic fees, Dr. Gray said that 
recommendations had been made last year about the 
private fees prescribed by the pay-bed regulations, and 
these would be considered when the regulations were 
next revised. The Joint Consultants Committee was 
also considering a memorandum on allowances for the 
use of an anaesthetist’s own apparatus and drugs when 
giving anaesthesia or analgesia in domiciliary practice. 

Having moved the adoption of the report, which was 
seconded by Dr. A. H. Gattey, Dr. Gray, in answer to 
questions, said that the proposed staffing would be akin 
to the old structure of assistant surgeons and full 
surgeons. 

The report was agreed, and the Committee's actions 
confirmed. 


Hypnosis in Anaesthesia 


Dr. FLoop then raised the question of hypnosis in 
anaesthesia. He pointed out that, although a fee was to 
be paid for a hypnotic session during child labour, a 
doctor could not just walk into a patient’s house and 
produce hypnosis. It needed several sessions. Would 
the fee be paid once and for all to the hypnotist, or 
per session or rehearsal, as it were ? 

Again, was the hypnotist to be a layman, an 
anaesthetist, or a medical practitioner specializing in 
hypnosis ? He himself was an anaesthetist specializing 
in hypnosis, but found it impossible to perform any 
hypnotic treatment on people in labour simply because 
there was no entry into the “closed shop” nursing- 
homes, or, indeed, into any general hospital except his 
own. Thirdly, where could a practitioner perform 
hypnotic treatment except in a private house 7 

The CHAIRMAN, pointing out that he spoke under 
guidance, -said that, if hypnosis as a service was to be 
used on a large scale, special arrangements would have 
to be made for it. The whole subject might, therefore, 
be allowed to find its own level. 


OPHTHALMIC GROUP COMMITTEE 


The Ophthalmic Group Committee elected Mr. O. 
Gaver Moraan chairman of the Group Committee for 
1959-60 at its meeting held on October 9. Mr. R. W. 
STEPHENSON was welcomed as a new member of the 
Committee representing the N.O.T.B. Association. Mr. 
D. STENHOUSE STEWART was appointed as the repre- 
sentative of the Group Committee on the Central 
Consultants and Specialists Committee. 


Television and Myopia 


It was reported that the council of the Faculty of 
Ophthalmologists had said that there was no evidence to 
support the view expressed by the principal school medical 
officer of Birmingham that television was an important 
contributory cause in the increasing incidence of myopia in 
schoolchildren. 

In his report for the year ended December 31, 1957, the 
principal school medical officer had stated that more cases 
of short sight had presented themselves in that year than in 
previous years, and he cited television as an important 
contributory cause. The CHAIRMAN suggested that it was 
impossible to express an opinion that television was 
producing myopia after such a relatively short period of 
observation of cases. 


The Group Committee shared the view of the council of 
the Faculty that there was no evidence to support the 
opinions expressed by the principal school medical officer. 


Use of Doctor’s Surgery by Optician 


The Group Committee was asked to comment on a case 
in which a doctor’s surgery was being used by an 
ophthalmic optician as a consulting-room. The optician 
attended on one afternoon only from 1.30 to 4.30, at which 
time no surgeries were held by the doctor. The local 
optical committee considered that the arrangement should 
be discontinued, since it might interfere with the 24-hour 
service which the medical practitioner undertook to 
provide. 

The CHAIRMAN stated that it was not the business of the 
local optical committee to apportion the work which a 
general practitioner should do. Secondly, the Group 
Committee had said that an ophthalmic’ medical 
practitioner could, in certain circumstances, do a clinic in a 
doctor’s surgery when no other arrangement for providing 
a service was possible. But it was not envisaged that this 
should apply to an ophthalmic optician. The question of 
covering also came into it. : 

The Committee agreed that the arrangement was an 
undesirable one, and that the matter should be referred to 
the General Medical Services Committee. 


Proposed Hospital at Yeovil 

The Group Committee considered a letter from Mr. R. J. 
BUXTON about a proposed 300-bed hospital at Yeovil. 
Although the medical staff had recommended that there 
should be an ophthalmic department in the new hospital, 
it had been omitted from the latest plans. Mr. Buxton had 
recommended 18 ophthalmic beds, but the Ministry had 
proposed to allow only 12, and these would be in a general 
ward. A recent communication from the Ministry had 
confirmed that there would be no eye department for 
in-patients. 

The Group Committee agreed that if there were to be 
in-patients they should not be nursed in general wards. 


ANNUAL MEETING, NEW ZEALAND, 1961 
TRAVEL ARRANGEMENTS 


The New Zealand Branch has extended a warm invitation 
to B.M.A. members and their families to attend the Annual 
Meeting to be held in Auckland from February 6 to 10, 1961. 
It is essential that trave] arrangements should be made early, 
if only on a provisional basis, particularly if a sea journey 
is contemplated, as the shipping routes are heavily booked 
many months in advance. 

The present single fares (which may be altered by the 
time of the Meeting) are as follows. 

Sea : eastern route via the Suez Canal and Australia, first 
class from £271, tourist class from £165 ; western route via 
the Panama Canal, first from £215, tourist from £120. 
Round the world fares are, first £484-£761, tourist £319- 
£442. 

Air: eastern route via Europe, India, and the Far East, 
first £376, tourist £269 ; western route via America, first £376, 
tourist £269. Round the world, first £676 16s., tourist 
£484 4s. 

Any of these routes may be combined. Air travellers may 
stop en route and continue the journey at their leisure 
without great additional expense. Air fares can be reduced 
if numbers justify chartering an aircraft. 

Travel arrangements will be undertaken by the Head 
Office, and members who propose to attend the Meeting 
are asked to inform the Secretary of the Association at the 
earliest possible date of the method by which they intend 
to travel, both outward and return. 

A film, “ Beautiful New Zealand ” (16 mm., colour, sound, 
17 minutes), has been lent for three months by the High 
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Commissioner for New Zealand, together with 50 colour 
slides. The film and slides may be borrowed from the 
B.M.A. Film Library. 


PROVISIONAL PROGRAMME 


Friday, February 3 
tion. 
Saturday, February 4 
9.00 a.m.—Registration. 
2.00 p.m.—Sport and social arrangements. 
7.30 p.m.—Private entertainment by New Zealand hosts. 
Sunday, February 5 
a.m.—Church services, 
2.00 p.m.—Informal entertainment—picnics, etc. 


8.00 p.m.—Theatre. 

Monday, February 6 
9.00 a.m.—Registration continues 
9.00 a.m.—B.M.A. (N.Z. Branch) Council Meeting. 
9.00 a.m.—Opening of Pharmaceutical Exhibitien. 
11.00 a.m.—Opening of Conference by Minister of Health. 
11.30 a.m.—Inaugural address. 
2.30 p.m.—Plenary Session. 
8.00 p.m.—Annual General Meeting of the B.M.A. and 

Presidential Address. 

Tuesday February 7 
9.30 to 10.30 a.m.—Round Table Conferences. 
11.00 a.m. to 12.30 p.m.—Plenary Session. 
2.15 to 4.30 p.m.—Scientific Sections. 
7.30 p.m.—Annual Dinner. 

Wednesday, February 8 
9.30 to 11 a.m.—Plenary Session. 
11.30 a.m.—Excursion by launch. 
Thursday, February 9 
.30 to 10.30 a.m.—Round Table Conferences. 
.00 a.m. to 12.30 p.m.—Plenary Session. 
15 to 3.30 p.m.—Scientific Sections. 
30 p.m.—Reception by the Auckland Division of the B.M.A. 
in the gardens of the Ellerslie Racecourse. 
Friday, February 10 

9.30 to 10.30 a.m.—Round Table Conferences. 
11.00 a.m to 12.30 p.m.—Plenary Session. 
2.15 to 3.30 p.m.—Scientific Sections. 
3.45 p.m.—Annual Meeting, B.M.A. (N.Z. Branch). 
4.45 p.m.—War Memorial Oration. 
9.00 p.m.—Conference Ball. 


A full programme of entertainments and excursions will 
be arranged, and British visitors will be attached to New 
Zealand hosts. Sightseeing tours will be arranged before 
and after the Meeting. The period of the Meeting coincides 
with the Auckland summer tourist season. } 

On the scientific side, there will be Sections of Medicine, 
General Surgery, Obstetrics and Gynaecology, Anaesthesia, 
Dermatology, General Practice, Ophthalmology, Ortho- 
paedics, Otorhinolaryngology, Paediatrics, Psychiatry, and 
Radiology. It would be of great assistance to those 
preparing the scientific programme if members who propose 
to attend the Meeting or who are likely to be in New 
Zealand at the time of the Meeting would inform the 
Secretary of the Association as soon as possible. 


Scottish News 


DANISH TOUR 


The Scottish Council has received from the Danish Institute 
an invitation to doctors resident in Scotland to visit Denmark 
next autumn. The visit would be similar to those made 
in 1953 and 1954, when parties of about twenty-five spent 
two weeks touring places of medical interest. The invitation 
has been gratefully acknowledged, but before giving a firm 
answer the Scottish Secretary would like to be sure that 
a sufficient number of doctors would be likely to take 
advantage of this opportunity. Accordingly, those who 
might consider going on this tour should communicate with 
the Scettish Secretary, B.M.A. House, 7, Drumsheugh 
Gardens, Edinburgh, 3. 


9 
11 
2 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Theatre Orderlies 


Sir,—I must disagree with Dr. David Aiken (Supplement, 
October 24, p. 141) regarding the status of what we, the 
Board of Registration of Medical Auxiliaries, term 
“ Operating Theatre Technicians.” Over-specialization may, 
or may not, be deplored, but in this particular fieid there 
is definite need for someone who can be relied upon to 
look to the efficiency of the anaesthetic equipment, under- 
stand and be able to use sterilization plant, take care of 
electrical apparatus such as cystoscopes, bronchoscopes, 
etc., and all the electrical paraphernalia of modern theatres, 
as well as assisting the surgeon, positioning of patients on 
the operating table, etc. These duties are not merely 
“keeping in order,” and a person skilled in all these things 
is of the greatest value to the theatre team. He deserves a 
clear and separate nomenclature from the porter-cum- 
attendant, and it is for these reasons, and in satisfaction of 
a proper standard of training and examination, that my 
Board have admitted these men to the National Register 
of Medical Auxiliary Services. There is ample evidence of 
their acceptance as members of theatre teams, and Dr. 
Aiken does them an injustice by belittling their status.— 


I am, etc., 
A. M. A. Moore, 
London, W.C.1. President, The Board of 
Registration of Medical 


Sir,—I am considerably surprised that Mr. David Aiken 
should take up an attitude of belittlement toward operating 
theatre technicians and the part they play as members of 
operating theatre teams (Supplement, October 24, p. 141). 
It is quite evident that he is either ill-advised or unacquainted 
with the duties carried out by theatre technicians relative 


. to operating procedures. By virtue of the stupendous 


amount of correspondence received by my Association from 
consultants and specialists throughout the United Kingdom, 
as well as from matrons and theatre superintendents, it 
would appear that he is also quite out of touch with the 
general feeling of most hospitals. One must therefore 
assume that he bases his knowledge on routines carried out 
in the theatres of his own hospital. 

The Association of Operating Theatre Technicians was 
founded some 15 years ago to improve the training and 
status of theatre technicians and has the backing of the 
British Medical Association, through the Board of Medical 
Auxiliaries, in this work. I should be pleased to enlighten 
Mr. Aiken on matters concerning its aims and objects if 
so desired.—I am, etc., 


London, N.9. 


Str,—When Mr. Henry Brooke told the town and country 
planners that the country wanted less bureaucratic control, 
not more, and that it considered a lot of their activities were 
not real planning but a projection of their personal 
prejudices, he might well have been a spokesman for the 
List Practitioners Association addressing the General 
Medical Services Committee. It would be more in keeping 
with the times if the G.M.S. Committee were to drop its 
vendetta against the emefgency. call service and instead 
seriously consider proposing the two founders of this service 
as joint recipients of the B.M.A. Gold Medal. After all, 
apart from Dr. Wand, who has done more for the doctors, 
especially for the list practitioners ?—I am, etc., 


G. Rosemont, 
Founder Member, 


London, S.W.15. 


n 
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ASSOCIATION NOTICES 


SUPPLEMENT to tHe 


Professional Opinion Polls 


Sir,—At last modern methods of assessing the opinion of, 
the medical profession have been used. The pilot opinion 
poll of half the doctors in N.H.S. general practice in 
Scotland conducted between February and April of this 
year, but only published in the Supplement of October 17 
(p. 119), could well be extended to the rest of Great Britain. 
The same technique could also be used to determine the 
profession’s opinion of other matters sometimes hotly 
debated in Council, etc. Let us hope Council will be 
encouraged to use independently conducted polls of profes- 
sional opinion, using the G.M.C,’s register as a basis and 
net only its own membership. The results of the poll show 
clearly that the opinions expressed last session by a sub- 
committee of the G.M.S. Committee, the Assistants and 
Young Practitioners Subcommittee, represent much more 
than that of a small minority ; they represent the opinion of 
the majority of the profession, and, as such, should be 
heeded by the parent body and other interested parties. — 


I am, ete., 
R. T. Jones. 


Basildon, Essex. 
Association Notices 


ELECTION OF MEMBER OF COUNCIL BY THE 
DIVISIONS IN CHESHIRE 
(Group 4) 
The following candidates have been nominated for Group 4: 
T. D. S. Holliday, Chester. 
H. C. W. Baker, Birkenhead. 
Voting papers will be issued to members in this Group 
on November 7, 1959. 
D. P. STEVENSON, 


Secretary. 
Diary of Central Meetings 
NovemBer 
10 Tues. Joint Formulary Committee, 10.30 a.m. 
10 Tues Psychological Medicine Gr Committee, 2 Be. 
Wed Practice mittee, G. 


Committee, 2 p.m. 

11 Wed. Private Practitioners Subcommittee, Private 
Practice Committee, 2 p.m. 

12 Thurs. Staff Side of Committee 10.30 a.m, 

12 Thurs. Accidents in the Home Committee, 10.45 a.m. 

12 Thurs. International Relations Committee, 11.30 a.m. 

12 Thurs. Library Subcommittee, Science Committee, 


p.m. 
13. Fri. Appointments Subcommittee, Overseas Committec, 
p.m. 
13° Fri. Welsh Committee (at Raven Hotel, Shrewsbury), 
Aasdeass and Young Practitioners Subcommittee, 


18 Wed 
G.M.S. Committee, 2 p.m. 

18 Wed. Joint Committee of B.M.A. and Magistrates’ 
Association, 2.30 p.m. 

18 Wed. Journal Committee, 2 p.m. 

19 Thurs. GM.S. Committee, 10.30 a.m. 


19 Thurs. Organization Committee, 11 a.m. 
19 Thurs. Dermatologists Group Committee, 2 p.m. 


20° “Fri. Radiologists Group Committee, 2 p.m. 
26 Thurs. — Practices Subcommittee, G. MS. Committee, 
p.m. 

«Fri. Committee of Management, Clinical 

Meeting, Middlesbrough, 1960, 2.15 p.m. 
DecemMBeR 

1 Tues. Orthopaedic Group Committee, 2 p.m. 

3 Thurs. Organization Committee, 2 p.m. 

8 Tues. Hospitals Subcommittee, G.M.S. Committee, 11 
a.m 

8 Tues. Amending Acts Committee, 2 p.m. 

8 Tucs. Subcommittee on Service Committees and 


Tribunal Regulations, G.M.S. Committee, 


2 p.m. 
9 Wed. Council, 10 a.m. 
17 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 
ALDERSHOT AND FARNHAM Drviston.—At Queen's Hote 
Farnborough, Tuesday, November 10, 8 for 8.15 p.m., informa 
el for members and their friends. Film: “ Passport to 
mlico.” 


ASHTON-UNDER-LYNE Division.—At Suite, Alma _ Lodge 
Hotel, Stockport, Thursday, November "330 p.m. to 2 om. 
annual dinner dance. 

Betrast Dtvision.—At_ Whitla Medical Institute, Belfast, 
Wednesday, November 11, 8.30 p.m., B.M.A, Lecture by Dr. JH 
Sheldon : t Problems of Posture in Old A 

Borper Counties BraNcH.—At Cairndale Hotel, Pantin, 
Thursday, November 12, 4.30 for 5 p.m., annual general meeting 
Address by Dr. J. G. M. Hamilton. 

BuRNLEY —At Reedley Hall Nurses’ Training 
Wednesday, November !1, B.M.A. Lecture by Professor J. 
Goligher: “ Place of Surgery i in Ulcerative Colitis.” 

BurTON-UPON-TRENT Division.—At the Stanhope Arms, Bretby. 
Tuesday, November 10, 7.45 = he informal dinner. Talk by Dr 
A. P. Norman: “ The Chesty Child.” 

Covenrry Division.—{1) At Gulson Road Hospital, Coventry, 
Sunday, eee gp 8, 10.30 a.m., ward round. (2) At Grosvenor 
Room, Hotel Leofric, Tuesday, "November 10, 7.45 for 8 p.m., 
annual dinner. Address by Dr. James. 

Croypon Drvision.—At 4s, Wellesie; Road, Croydon, Tuesday, 
November 10, 8.30 pn Dr. Philip Addison, (M Medical Defence 
Union): * Legal Pitfalls of Medical Practice.” 

Dewssury Divisioy.—At the Three Nuns Inn, Mirfield, 
Thursday, November 12, 7.45 for 8.15 p.m., annual dinner. 

DOoncASTER Division-—At Danum Hotel, Doncaster, Tuesday, 
November 10, 8 p.m., B.M.A . Lecture by Dr. James Cyriax: 
Manipulative Medicine.” 

East Herts Diviston.—At Lister Hospital, Hitchin, Thursday 
November 12, 8 for 8.15 p.m., clinical meeting. Members of 
South Bedfordshire Division are invited. 

East Kent Diviston.—At Chaucer a off Lower Bridge 
Street, Canterbury, Thursday, November 12, 8.30 p.m., address 
by Dr. Bernard Schlesinger: “ lafections in Childhood in the 
Antibiotic Era.” 

East YorksHire BrancH.—At Hull Medical Society, 68, Park 
Street, Hull, Wednesday, November 11, 8.30 p.m., Mr. Mortimer 
H. Shaw: “ Plastic Surgery.” 

GLOUCESTERSHIRE BrancH.—At Gloucestershire Royal Hospital, 
Thursday, November 12, 6.30 p.m., clinical meeti' (Cases on 
show from 5.30 p.m.) Supper will follow at New Inn, 
Gloucester. 

Guitprorp Division.—At St. Luke’s Hospital, Guildford, 
Thursday, November 12, 8 p.m., clinical meeti 

Hatirax Division.—At the Royal Ha litax 
Wednesday, November 11, 8.30 p.m., lecture by Dr. A. J. E. 
Barlow: Eczema/ Dermatitis.” 

Hastincs Division. ey al East Sussex Hospital, Tuesday, 
November 10, 8.15 p.m. Lecture by Mr. Robert Fabian : 
“ Behind the Scenes at eee Yard.” 

Henpon Division.—At tendon Hall Hotel, Ashley Lane, 
N.W., November 10, 8.45 p.m., clinical 
Professor C ob: “Arterial Surgery and its Effects on 
General Medicine 

KENSINGTON AND HAMMERSMITH DrivisioN.—At Princess 
Beatrice Hospital, Friday, November 13, 8.30 p.m., lecture by Dr. 

E. Camps: “ Forensic History of Kensington and 
Hammersmith. 

Hospital, ni Avenue, mes, Tuesday 
November 10, 8.30 p “ Medical 
Aspects of F 

NortuH-£asr SUFFOLK Division. —At Royal Norfolk and 
Suffolk Yacht Club, Lowestoft, Thursday, November 12, 8 p.m., 
annual dinner. Wives are invited. 

NOTTINGHAMSHIRE Br4ncH.—At Portland Nottingham 
= Thursday, November 12, 7.30 for 8 p.m., annual 

nner 

Reicate Drvrsion.—At we | County Hospital, Tuesday, 
November 10, 8.30 Dr. A. P. L. Cogswell, who will speak 
on the duties of a coroner, with special reference to the 
relationship between “the general ractitioner and the coroner. 

St. Pancras Division.—At Committee A 


House, Tavistock Square, London, W.C., Wed » November 
11, 8 for 8.30 p.m., joint meetin with Ham eee Sinton Dr. 
Hugh. Clegg (Editor, British Medical Journal): “ Th B.M.J. and 
You.” Members of the City and Westminster and Holborn 


Divisions are invited 

SouTH-west Essex Division Board Room, 
Hospital, Wednesday, November | , 8.30 p.m., Colonel R. A. 
Smart: “ The Royal Society's Ex pedition to Antarctica for the 
International Geophysical Year.” pedi short film will f 
Wives and guests are invited. 


Soctety of MepicaL Orricers or HeaALTH: WeLsH BRANCH.— 
At B.M.A. House, 195, rt Road, Cardiff, Friday, November 
13, 6.30 p.m., meeting. Presidential Address by Dr. Mary Lennox. 


Branch and Division Officers Elected 


TRINIDAD AND BrancH.—President, Dr. S. D. Samfath. 
Vice-presidents, Dr. S. Robertson and Dr. P. Hanarayan. 
Honorary Secretary a ae Dr. J. A. Waterman. 

WEMBLEY —Chairman, Dr. P. Addison. Vice- 
chairman, Dr. R. P. Begg. Dr. M. E. 
Arnold. Honorary Dr. D. C. Bark 


